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FLOR:.IDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR . - . (850) 524-5437 Teresa ¢
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account: 120210000160: $ 35.00

Authorization Signature:

Business Name: RUTH WILLIAMS PA

Document # P24000043358
___Certified Copy
___ Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X_Amendment

___Not for Profit ____Resignation / Dissociation

____Limited Liability ____Change of Registered Agent

___ Domestication ___Dissolution for LLC

___LLLP ___Merger

__ Corp ____Articles of Conversion

___Inc ___Amended & Restated Articles of Incorporation

____Other ___Statement of Authority

APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ___Foreign Filing

___Country(s) ____Reinstatement
____Qualification

Fictitious Name
____Annual Report

EXAMINER'S INITIALS:



TO: Amendment Section
Division of Corporations

RUTH WILLIAMS PA
NAME OF CORPORATION:

P24000043358

DOCUMENT NUMBER:

The enclosed Articdes of Amendment end fee are submitied for filing.

Please retumn all carrespondence concerning this matler to the following:

RUTH WILLIAMS, PRESIDENT
Name of Contact Person

Firmy/ Company
3294 QUANTUM LAKES DRIVE

Address
BOYNTON BEACH, FL, 33426

City/ State and Zip Cods

RW.MBBS@GMAIL.COM
~E-mail addross: (o be wsed for Future annual report notification)

For further information concerning this matter, please call:

RUTH WILLIAMS at (SGI 3 597-5413

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [Os43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
onclosed) (Additicnal Copy
is encloged)
Mailing Address Stxeet Addvess
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment a: 11
y W6 \2 )
Artieles of Incorporation .mfﬂ b\ el
of YRR S N
PR \-_ A b
RUTH WILLIAMS PA "..'._J .c evt .l

P24000043358

(Document Number of Carporation (if known)

Punasant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Il amending nams, enter the new name of the corporation;
RUTH MD WELLNESS, PA

The new
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Corp.,”

“Inc.,” or Co.,” or the designation "Corp,” “Inc,” ar “"Co". A professional corporation name must contain the word
“chartered.” “professional association.” ar the abbreviation "P.A."

B. 4300 N UNIVERSITY, SUITE C-201,
(MWOMMWM) LAUDERHILL, FL, 33351

C. Enter new malling address, if applicable: .
(Mailing address MAY B o 4300 N UNIVERSITY, SUITE C-201,
LAUDERHILL, FL, 33351

New Regisiered Office Address: .Florida_
City) (Zip Code)

! hcreby acccpl !)re appointmem as regmered ageru Tam famfhar wuh and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(1 The amendment(s) is/are being filed pursuant to s. 607.0120 (1 1) (e}, F.5.



If amending the Offivers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Piease note the officer/directar title by the firs: letter of the office title:

P = Presidant: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first lettar of each affice hefd,

Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Janes leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change EI  lchnDes
X Remove y Mike Jones
X Add 8Y  Sally Smith
Type of Action Title Name Address
{Check One)
1) — Change
— Add
- Remove
2) ___ Change
—Add
—___Remove
3) _Change
— _Add
e Remove
4) . Change
—_Add
—_Remove
3) .. Change
— . Add
——Remove
6) ___ Change
—_Add

—_ Remove



E. If amend ad g s) here:
(Attach additional sheets, if necessary).  (Be specific)

el

( al liaable. indicate /A}




. -

Augnst |st, 2024
The date of each amendment(s) sdoption: . if otber than the
date this docament was signed.

Effective date {{ applicatie:

(ro more than 90 days afier amendment file date)

Note: Iflhcdnlchmwdinthhblockdoummdnappﬁnbhmmryﬁlhgrequhmmn.d:isdnewi!lnmbcliauluﬂm
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) wes/were adopted by the incomorators, or board of directors withoat sharcholder action and sharcholder
action was not required

= The amendment(s) was/were sdapted by the sharcholders. The umber of votes cast for the amendment(s)
by the sharcholders was/were suficient for approval,

] The amendment(s) was/were approved by the sharcholdem through viting groups. The ollowing starement
st be separutely provided for exeh vating group estitled to vote reparately an the amendarent(s):

“The number of votes cast for the amendment(s) waswere sufficient for epproval

by -
(voting group)

Daied, A’Mﬁbbﬂ"' | R.! 232

e X il
(By 2 director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the kands of a receiver, trustes, or other coun
appointed fiduciary by that fiduciary)

RUTH WILLIAMS

(Typed or printed name of persoa sigring)
PRESIDENT

(Title of person signing)




